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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION GF VITAL STATISTICS

CERTIFICATE OF DEATH

BIRTH NO.

Aeem—

STATE FILE NO.

REGISTRAR'S NO,

1. PLACE OF DEATH -
A. COUNTY

2. USUAL RESIDENCE

IWHERE DECEASED LIVED,
iF INSTITUTION: RESIDENCE BE

T [z
g,gAJH?

FORE ADMISSION).
Gila- A. STATE A!‘i!ﬂﬂ& B. COUNTY Pil'!ﬂ !
B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE | C. LENGTH OF STAY C. CITY ¢iIf OQUTSIDE CORPORATE LIMITS. WRITE RURAL,
OR RURAL) IN THIS PLACE{IN ARIZONA
TOWN W o TOWN Supﬁ rior
IDENCE D. FULL NAME OF (iF NOT 1M HOSPITAL OR INSTITUTION, GIVE STREET b. STREET (IF RURAL. GIVE LOCATION,
HOSPITAL OR APURESS OR, LOCATION) ADDRESS .
INSTITUTION /- 7&__/7 el 4M 48 M¥rgma Alley
3. NAME OF B.  (MIBOLES TLASTI a. SEX 5. COLOR OR RACE
DECEASED .
i (TYPE OR FRINT: Vames ‘M, Mitshell mile white
NG, MARRIED . _ . . 7. DATE OF BIRTH 8. AGE 1¥ Unoer 24 Hours 9A. UStraL OCCUPRATION (GIVE KIND OF WORK
*NEVERDHARRIEEI MONTH AY YEARS WMOMHTHS I DAY, HOUAS | ik, DURING MQST OF LIFE, EVER IF RETIRED .
wipowsp [ ) oivorcep
a7 Nay (kb=t1d5d “50 (st S X Leborer
2,. 9B. KIND OF 8USI- |10, BIRTHPLACE tSTATE|[11. CITIZEN OF WHAT 12. WaAs DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY
AL NESS OR INDUSTRY OR FOREIGN COUNTARY COUNTRY? ITES HO. OR UNKKOWHI|{IF YES. WAR 0R DaTES OF SERVICES NO,
Coppe rmine New Mexino USA (s (eerHecoers.)

14A. FATHER'S NAME

John Mitnhel}l

148, BIRTHPLACE
{STATE OR COUNTRY)

1SA, MOTHER'S MAIOEN NAME 158. BIRTHPLACE

{STATE OR COUNTRY>

16. INFORMANT'S SIGNATURE
Joe Mitohel)

New Mexinn Reves Madril Mexino
ADDRESS 17. DATE 1MONTH) (DAY S TYEAR)
DEATH April, 8, 1960

j1 8. CAUSE OF DEATH

ENTER ONLY ODNE CAUSE| ,

_fd?‘a}f PER LIKE FOR as, (b,
= iCs.

. DISEASE OR CONDITIONS

*iHIs DODES NOT MEAN
0 THE MODE OF DYIKG.

SUCH AS HEART FAIL-

URE. ASTHENtA. ETC.

1Y MEAKS THE DISEASE

s INJURY, OR COMPLICA-
FION WHICH CAUSED

ANTECEDENT CAUSES

MORBID CONDITIONS, IF ANY, GIVING
RISE TO THE ABOVE CAUSE () STAT-
ING THE UNDERLYING CAUSE LASY.

DIRECTLY LEADING TO DEATH'* (a,

MEDICAL 2!2””(.‘.1\1’[02E '
DUE TQ b,

DUE TO (€

inTERVA{ fBET
ONSET AND DEATH

DEATH. ".

/ FLACE DISEASE CON-.
TRACTED .

OTHER SIGNIFICANT CONDITIONS

CAONDITIONS CONTRIBUTING TO THE DEATH BUT KHOT
RELATING ¥O THE DISEASE OR COMDITION CAUSING DEATH.

HOMICIDE

NS 19A, DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
N
Y ves O No B
6 21A, ACCIDENT ISPECIFY 21B. PLACE OF INJURY (€. G.. IH OR ABOUT HOME, | 21C. (SITY OR TOWNS ICQUNTY ) 1STATE)
SUICInE FARM. FACTORY. STREE‘I’ ancz BLDG., ETC.1

21D, T!ME

.
e BT | endray
tMONTH» (DAY  1YEARy 1HOUR) }J21E. INJURY oqf.unnsn

OW DID INJURY QGcu

TF.
N B WHILE AT Nor WHILE f
1 ‘3 'NJURV W 4 A work [} AT WORK
-

L :..é’ 221 HEREEY CERTIFY THAY (| ATTENDED THE DECEASED FROM .19 . To . 59 FTHAT | LAST SAW THE DECEASED
Rls ALIVE ON. . 19 - AND THAT DEATH OCCURREO AT M., FROM THE CAUSES AND ONM THE DATE STATED ABOVE.

1DEGBEE OR TITLE) 23B. ADDRESS 23C. DATE SIGNED
ION
L I 7 X 0 DAT (CITY, FOWN.ORCOUNTY ) (STATE)

CREMATION . ﬁ/ ~
R HEMOVAL JE( 7 /30 W Supprior Arigona,
25A. DATE REC'D BY B. REGISTRAR'S SlGNATU*

LOCAL REG,

Y~fo- 57
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FORM VS 2 REY. 4-49 15M




